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Breast MRI: a report about current use in our hospital and explanation

about essential interpretation method

Toshihiro Homma, Tasuku Kimura, Toshiki Takei, Hiroaki Usubuchi, Satoshi Terae

Department of Diagnostic Radiology, Sapporo City General Hospital

Abstract

Breast MRI has been widely used since the 1990’s. Initially, breast MRI was
used to diagnose the spread of lesions. However, since guidelines on breast im-
aging diagnosis such as ACR BI-RADS® were established, breast MRI evalua-
tion became standardized and now qualitative diagnosis is also required for this
modality.

The examinations of breast MRI at our hospital is increasing year by year. In
2015, the 3.0 Tesla device was introduced to our hospital, and 180 examinations
were performed on this device alone over a 2 year period, even though we have
conducted 367 examinations in total. We have adopted a generally standard im-
aging protocol, and knowledge about the merits of each sequence is required to
provide improved breast cancer practice.

In this report, we outline the trend of breast MRI in our hospital, the imaging
protocol, the features of each sequence, and the image findings of some common
breast diseases. In addition, we describe topics on breast cancer screening with
MRL

Keywords: breast cancer, MRI, diagnostic imaging
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